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result is an indirect indicator of the eﬀectiveness of early resuscita-
tion applications.
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Background: Fractured neck of femur (NOF) is a serious consequence
of falls among the elderly population. It is projected that in the United
Kingdom alone the incidence of fractured NOF will rise from the cur-
rent ﬁgures of 70,000 per year to 91,500 by 2015 and to 101,000 in
2020. About 10% of people with hip fracture die within 1 month.
However, fewer than half of the deaths are directly attributable to
the fracture. The high prevalence of co morbidity in this group presents
major challenges in the patient’s pre and post-operative care. Studies
that have looked at the delivery of analgesia in the emergency depart-
ment (ED) have consistently shown that delayed and sub-therapeutic
pain relief remains a problem.
Objective: To determine the eﬀect of fascia iliaca block, on pain relief,
in patients with fractured femur (neck, shaft).
Method: We did the literature search and found 11 papers to be rele-
vant to our question.
Results: We had 3 RCTs and 8 prospective cohort studies. There were
total 930 patients and pain relief was assessed between 15 min to 24 h.
They also assessed the need for further analgesia (morphine). They
were conducted in theatres and EDs. Total 804 patients were tested
for FIB in all studies. The RCTS showed signiﬁcant pain relief, in
patients with FIB, up to 180 min (p= 0.01).
Discussion: We have traditionally been using opiates for severe pain
but they don’t come without side eﬀects, especially the elderly group
takes most of the blow. As discussed above, NOF fracture makes a sig-
niﬁcant number of patients presenting to ED. Therefore having a non-
opiates based pain relief like FIB, makes it very useful. The above
papers suggest a beneﬁcial role of ultrasound guided FIB in femoral
fractures either as an alternative or adjunct to the routinely used anal-
gesia. Evidence suggests that the placement of local anaesthetic in the
wrong plane will reduce the success of any regional anaesthetic tech-
nique. The use of ultrasound guidance will permit the identiﬁcation
of the fascia iliaca and neurovascular bundle. It will also provide help
in the needle guidance and direct observation of local anaesthetic
spread in real time. Therefore the chances of eﬀective block are extre-
mely high when done under ultrasound guidance.
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Background: The Injury Severity Score (ISS) is an anatomical scoring
system that provides an overall score for patients with multiple inju-
ries. Each injury is assigned an Abbreviated Injury Scale (AIS) score
and is allocated to one of six body regions. Only the highest AIS score
in each body region is used. The 3 most severely injured body regions
have their score squared and added together to produce the ISS score.
The ISS score is virtually the only anatomical scoring system in use and
correlates linearly with mortality, morbidity, hospital stay and other
measures of severity.
Major trauma is commonly deﬁned using an Injury Severity Score
(ISS) threshold of 15. Patients with major trauma should be managed
in major trauma centre for the best outcomes. ISS score is done retro-
spectively and therefore we were trying to ﬁnd some basic observa-
tions, which we can relate to ISS. Objective: To evaluate the
correlation between hemodynamic stability (SBP) and ISS score.
Method: We analysed the notes of last 329 patients, who met the cri-
teria of major trauma. Settings: It was conducted at UHB, UK (level
1 trauma centre). Design: It is a retrospective study. Inclusion criteria:
All adults, which triggered the major trauma tool. Exclusion: Patients
with age less than 16 yrs.
Results: Total patients: 329. Systolic Blood pressure <90: 11 patients
(3.34%). ISS score >15: 230 patients (69.9%). ISS score 9–15: 55
patients (16.7%). ISS score <9: 33 patients (10%). To our surprise
11 (3.34%) patients out of 329 had systolic blood pressure less than
90 mm of Hg but 70% patients had ISS >15.
Discussion: Physiological parameters are always crucial in the initial
assessment of the traumatized patients. They help us assessing the
degree of shock but how well the correlate with the anatomical injuries
isn’t very clear. Determining the extent of injury to a patient, either by
physiological or anatomical parameters, is central to healthcare fund-
ing. Being able to estimate the severity with the help of diﬀerent
parameters on presentation can lead to even smooth journey of the
patient. We can plan imaging, theatre or ITU beds etc. As in other
studies systolic BP alone has weak correlation in predicting with
trauma outcome. Our results are the same, systolic BP alone doesn’t
seem to have a signiﬁcant correlation with injury severity score and
thus predicting trauma outcome. Thus proving the point that low sys-
tolic BP doesn’t always mean that it’s a severely injured patient.
http://dx.doi.org/10.1016/j.afjem.2013.08.030
Ultrasound for identiﬁcation of pleural ﬂuid in pneumonia
M. Chagani *, D. Kammer, J. Wilson, M.S. Runyon
*Corresponding affiliation and contact: Department of Emergency
Medicine, Stellenbosch University, Cape Town, South Africa. Email
address: suhel_c@msn.com
Introduction: It can be diﬃcult to deﬁnitively diﬀerentiate between
pleural eﬀusion and empyema versus inﬁltrate alone on plain chest
radiographs of patients. However, this is a clinically important distinc-
tion that drives optimal therapy, as large ﬂuid collections are unlikely
to resolve with antibiotic therapy alone and usually require drainage.
Case report: A four-year-old male arrived for evaluation of 5 days of
fever and cough. The cough was non-productive and associated with
postural diﬃculty in breathing, which improved when leaning on his
right side. Vital signs revealed tachycardia, tachypnoea, afebrile, and
SpO2 100% at room air. Physical examination revealed an alert patient
in moderate to severe respiratory distress, nasal ﬂaring, and purulent
rhinorrhoea bilaterally. Lung examination revealed a dull percussion
note over the right lung ﬁeld and signiﬁcantly decreased air entry. A
chest radiograph revealed a large area of opacity involving the right
chest. Theworkingdiagnosiswas right-sidedpneumoniawith empyema.
The diﬀerential diagnosis included tuberculosis with pleural eﬀusion. A
focused bedside ultrasound revealed dense lung consolidation without
signiﬁcant associated ﬂuid collection. Given this additional diagnostic
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